ot Health . . THE DIVISION OF HEALTH OF MISSOUR] 4
pt. Health, . [~ 1 T 7 I ol S —
e awaiee  FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH 34802
U, §. Public
walth Service _R:_qinrulion_ District No._ / é (3 Primary Rn!i‘nru:ion Disrrict No-,,d&_@_z ________ Regislrnr's No..___é_z_._._.,“....-
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: ‘Residence before
V. 5. 300 a. COUNTY JEFFERS QY o STATE MTSSOURI b COUNTY: JRP }
Rav. 1-57 5. cgﬂv (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CETRY Inside Limits
i omi DE SeTe Yes gg] No ] oy DE SOTO (C’?D""E No ]
c. Egls_é_l;’l:t‘%gf: {1 NOT in hospital, give location} | Length of stay in 1k d. S5TREET {If outside, give incuﬂorﬁ Reside on Farm
ADDRESS
instiTuTion _ NONE 4 QRS. 820 EAST VALLE Yos [ No [
4
3. NAME OF DECEASED First Middla Ln:t 4. DATE Month Day Year
(Type or print) oP
NELLIE BEATRICE TULLOCK DEATH  12-17-57
5. SEX §. COLOR OR RACE| 7. B DATE OFjBIRTH 9. AGE (In yeors BF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MaRRIED[ ] {tn y L
: last birthday) [Manths | D A Wan.
< FEMALE COLORED ‘ _mgun[j‘ DlvoncsoD 4 /”7 7«3 rthday} [Manths | Days ours l n
£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {CHy and stard or country) 12. CITIZEN OF WHAT COUNTRY?
= # ip e TR
s RETHHEE ESUSEWokK SWR " HoME BONNE TERRE, MISSGURI USA
= 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ s se3e 3 a3t )
. JACK MURRELL GRACE UNKNOWN 3Rk
w
%. 2 § 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY NO. INFORMANT Address
= ﬁ- {Yes, Wor ur*nqvm)l {lf yas, give wor or dates of service) — RoLLA TULLOCK FES TUS » “e .
2 8 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
% w PART I. DEATH WAS CAUSED BY: R ONSET AND DEAJH
-E' ﬂ IMMEDIATE CAUSE (a)
s 2 &
s . : :
& - o Conditions, if any, DUE TO (b) _. L
. -; o= which gave riss 1o
s 5 - obove cowss (o),
S < z stating the wnder-
s g g lying couse last. DUE TO (c)
v -E‘ . [} b= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminat disease candition given in'PART t (o) 19. WAS AUTOPSY
5 € E I ’6 - PERFORMED? 2.
3is &4 1999 Yes[] WO
-§ - x 21 200. ACCIDENT SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of itam 18.} -
- = = fw
=% sl B 0 O
& & < NS5[ 20c TIMEOF .Hour -Month, Day, Year
12 ofs INJURY a.m,
% ‘g : ‘% p.m.
g E % 20d. INJURY DCCURRED 20s. PLACE OF INJURY (e -9 inor chauthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE AT[ NOT WHILE farm, factory, street,’ office bldg., etc.) . LT )
'aé 5 AT WORK . )
g 21. 1 attended the decosssd frmn‘m-_l_b_,l_{;%iz J 1 ﬂa&-_lb.(immd last sow P2 aliva on .‘JG.U_LEL,J_?.L)_,
E 4 Death occurred of _7_: A m on flu date sfated above; and 1o the best of my knowledge, from the causes stated )
v
- E‘ ? - SIGHATURE {Degree or ml.) 22b. ADDRESS 22c. PATE SIGNED-
£3 ﬂ A
iz M £. &M_ .} P /6 Mo Sote, yeen [Hoe. 20

Z3e. BURIAL, CREMATION, | 236, DATE 23¢._NAME OF CEMETERY OR CREMATORY V7] 234 LOCATION (Ciy. rown, or couny) {Store} -

BIRIAL " [12-22-57 .. KERCULANEUM, CEMETERY | HERCULANEUM, MO, .

ADDRESS 5. DATE RECD BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by\ bt ttueaeeeteshathrneu b boaeheetonenstasastriaseertntar T pn Ry TRty et e saaras «» Student Embalmer No. ...................

working under my personal supervision.

Student crii s sre et s een e

Signature of Student Embalmer _ ekl b
i - | ' - ¥ Licehsed Embalmer No. (; - {;
. A a‘}" :. T m . 7
P. 0. Addressu_,/g

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg
to comply Wltt,‘tthe above const:tute%_ grounds for revocatxon of llcense)

*If émbalted: by a'STUDENT, e also shall s:gn in-His- 0WN~handwntmg S =GG-Sf ._LAISTJE{

If this body is not embalmed, fact should be so stated above. - i ) ..
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